Aimsibackground-To investigate histological changes in the trabecular meshwork in eyes with neovascular glaucoma. Methods-Light and electron microscopic studies were carried out on the trabecular meshwork of three enucleated eyes with neovascular glaucoma. The presence and distribution of factor VIII in the trabecular meshwork was assessed using the ABC method. Results-Peripheral anterior synechiae covering the trabecular meshwork were detected in two eyes, which would explain the rise in intraocular pressure. In the third the angle was not completely closed by peripheral anterior synechiae. The spaces between the trabecular beams were lined by a single layer ofvascular endothelium, and were filled with red blood cells in this patient. Factor VIII was positively stained in the endothelial cells, lining both these spaces and Schlemm's canal. A basal lamina and microfibrils were detected just beneath the newly formed vascular endothelial cells. Conclusion-The neovascular tissue found in the trabecular spaces might be one of the factors responsible for intraocular pressure elevation in eyes with neovascular glaucoma.
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In the other two cases (patients 2 and 3), fibrovascular connective tissue adhered to the peripheral cornea and iris creating peripheral anterior synechiae. The trabecular meshwork showed a considerable degree of pigmentation. The trabecular beams were adherent together in many areas with cellular components between them. Some of these cells contained many pigment granules. Capillary-like structures filled with red blood cells were observed in the trabecular meshwork. Schlemm's canal was filled with red blood cells (Fig lb) . ELECTRON 
MICROSCOPY
In patient No 1, several trabecular beams were adherent together and most trabecular cells were degenerated in many areas. The spaces between the trabecular beams were lined with a single layer of endothelial cells. The trabecular cells were reduced in number. The remaining trabecular cells contained many pigment granules. Trabecular beams contained collagen fibrils, elastin-like fibres, and long spacing collagen fibrils. A homogeneous linear basal lamina was observed to be aligned with the basal surface of the trabecular cells (Fig 3) . The layer of endothelial cells had junctional modifications and fenestrations. The intertrabecular spaces were filled with red blood cells and serum. The endothelial cells contained no pigment granules. The extracellular matrix associated with the endothelial cells consisted virtually of a basal lamina and microfibrils, which were observed just beneath the endothelial cells. In addition, the basal lamina was thin and appeared to be immature (Figs 3 and 4) .
In patients 2 and 3, trabecular beams adhered together and most trabecular cells were degenerated and reduced in number. The remaining trabecular cells contained many pigment granules. In parts of the trabecular mesh- A histopathological staging of eyes with diabetic neovascular glaucoma, according to the formation and extension of fibrovascular tissue in the anterior chamber angle and on the iris surface, has divided the condition into four stages. lines the trabecular beams. It is reasonable to consider that the newly formed vessels impede the aqueous outflow through the trabecular meshwork. Thus, the neovascular tissue that occupied the intertrabecular spaces may be one of the factors responsible for the IOP elevation in eyes with neovascular glaucoma. The presence of newly formed vessels in the trabecular meshwork was reported in the herpes simplex cases using immunohistochemistry and electron microscopy.7 The newly formed vessels were observed in some intertrabecular spaces in trabeculitis. Although their findings seemed very similar to the present ones, the intertrabecular spaces were completely occupied with the newly formed vessels in the present patient No 1. Using factor VIII immunohistochemical analysis and electron microscopy, we could not determine the origin of these endothelial cells at this stage. Further studies on eyes with earlier stages might help to resolve this problem. 
